This paper highlights the neuropsychological sequelae of posteroventral pallidotomy (PVP) and deep brain stimulation (DBS) of the subthalamic nucleus (STN) and the internal segment of the globus pallidus (GPi) at 3/6 months postoperatively. Results are based on our extensive experience with PVP and our preliminary observations with DBS. Patients with borderline cognitive or psychiatric functioning risk postoperative decompensation. Nonlateralizing attentional and hemisphere-specific impairments of frontostriatal cognitive functions followed unilateral PVP. ''Frontal'' behavioral dyscontrol was observed in approximately 25% of patients. Three cases of staged bilateral PVP suggest that premorbid factors may predict outcome, although lesion size and location are also critical. Older patients are at risk for significant cognitive and behavioral decline after bilateral STN DBS, while GPi DBS may be safer.
INTRODUCTION
The treatment of medically refractory symptoms in advanced Parkinson's disease (PD) patients by stereotactic neurosurgical interventions has enjoyed a renaissance (Gildenberg, 1995; Goetz & Diederich, 1996; Olanow, 1994) . Success with these treatment approaches is attributable to the increasing understanding of the pathophysiology of the basal ganglia, advances in micro-
